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TRANSMITTAL LETTER

i =,

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: CrRLIWD ERuTES  CoRPoRATTON )
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

K. GAeT -"2 (o MPLLARICE. 57

tquumag?g%ggq—ié"
T 24 /38~-01025—005
(Name of Person) BERFHIT. S0 HeeDT, 50
CARLIN EROITIES,  (oRrPolFT7oN) ]
(Firm/Company)
(27O fvenue oF The AMelicAS  j=""Fr . )
(Address)
oo i/a-Jt Aew) l/m,k [O00AO )
! (City/State/Zip)

Should you need to call someone concerning this matter, please call:

(LRt AETh a2z 332-2685 o 2
(Name of Person) (Area Code & Daytime Telephone Number) — gc;é
M =T
o SEm
R o 5
rk ('Z«RZ{ _— :s;g
STREET ADDRESS: MAILING ADDRESS: = 3o
I
R B
Qualification/Tax Lien Section Qualification/Tax Lien Section ] a—rﬁ
Division of Corporations Division of Corporations = &
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- _Dec-06-98 02:51F

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503,

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG

FRANSACT BUSINESS IN THE §T4 TE OF FLORIDA.

L CARIIN  gaodnes Cola - -

[erm—

(Name of corporation; sust include the word “TNCORPORATED", “COMPANY", “CORPORATION” or
wonds or abbreviations of Stk import it Janguags s will cleazly indicate thal it is a corporation instead of &
patural person or partnership if not so contained in the mame at present.)

) Mew Yotk G Ma
(State_or coumry under the law of which it is incorparated) (FE! pumber, if applicable)
4. { ohq['ﬁf 5. ”/”4 N
(Dste'of ificorporation) (Duration: Yesr corp. will ccase to gxist of@w
6. A
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.X. £02 and BYZ.155, F.5.)
7. V230 Avenve g The Arerges =i
flewo ke | mlew l;(nk {000
! ' (Current thailing address)
8. < QL 4‘\ 5 l{) WSS
(Purpose(s) of corporation authorized in home state or country to be carried out in

state-of Florida)
9. Namesnd street nddress-of Ferida registered. ageat: (2.Q. Box aor Mail Drop Box NOT acceptable)

Name: 5 L\&Fﬁ'-'t De,l C;‘r-ec o

: . R — I
w =
Office Address: SSSe & } agé 5 Eczfa.aa Sute 20 o %,%‘3,
Eoc_a. ;2&#31/\ , Florida, 3I3UR i g %ﬂg.ﬂ
' (Zip code) = o=F
= Z8C
10. Registered agent’s acceptance: = o9,
S 3
Having-been named a5 repistered agent end to-sccept service of process for the above stated corporaiion of the placE-desigmared
in this application, [ hereby accept the eppointment as registered agens and agree to #c in this capacity. 1 further agree P
comply with the-provisions of all staintes.

relative 1o she. proper and eie performance af my duties, and I amt Jamitior with

and accept the obligations of my pogjition &s %L j/ 4
{Registered sgent’s signwitire)

}E. Annched is s centificate of existence duly authenticated, not. more than 90 days poar to delivery of this application to the
Depastment of State, by the Secretary of State or other official having custody of corporate records in the Jurisdicrion under the law
of which it is mcorporated.

P.O2



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: EGM&L H . ghwaq/'

Address: L2720 Al eF-TLp_ AW%;CO-S 5 /D%FL.
MY MY yp020

Vice Chairman: H 6-‘-/ 2o OQ'GM.&. ¥

Address: SOl

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: TRonedd H Slge ~

Address: 123 Pue. oF Me A’Wl‘c.a,s . /;,h/;é,
M. \/ MY 1002 O
Vice President: Ha.)(ﬂ.r Qﬁﬁmm
Address: < g Pl
Secretary: g a./ Uazév‘e /Z'.( l.
Address: Sar-g
Treasurer:
Address:
Y

NOTE: Ifnecessary. h an Wc application listing additional officers and/or directors.
13.

' (Signature of Chau‘manﬁfcé Chalrmdp or any officer listed in number 12 of the application)

14, ILonbe> SHOREL., Fres .

(Typed or printed name and capacity of person signing application)



-State of New York ]
Department of State

I hereby certify, that the certificate of incorporation of CARLIN
EQUITIES CORP. was filed on 11/30/1%288, under the name of INVESTORS
OPTION COMPANY, INC., with perpetual duration, and that a diligent
examination has been made of the index of corporation papers filed in
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been

found, and that so far as indicated by the records of this Department,
such corporatjon is a subsisting corporation.

A Certificate of Amendment INVESTORS OPTION COMPANY, INC., changlng name
to CARLIN EQUITIES CORP., was filed 08/12/1993.

The Biennial Statement is past due.

=k

Witness my hand and the official seal
- o ** " of Yhe Department of State at the City
ﬂf&Fan,y, ;ﬁzs 08th day of December
< - S @u{ zine hundred and
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